2008 FOR PROFIT CORPORATION
ANNHUAL REPORT (AR)

DOCUMENT # P06000154340

1. Ernty Name

HATT & SONS, INC.

Purcipal Place of Business

1620 BARBARA PLACE
ENGLEWCOD FL. 34223

Maving Address

1620 BARBARA PLACE
ENGLEWOQD FL 34223

2. Principal Place of Businass - No P O. Box # 3. Mailing adcrass

FILED
Apr 28,2008 08:00 AM
Secretary of State

NG R

Suite. Apl. #, e'c. Suile Aptl. 4, oiT. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FE: Number Appiied For
20-8113966 Not Apgilicable
Z I Z i
" Cauniry F Country 5. Certificate of Status Desired g $8.75 Aaditional
Fee Reqguuet
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

HATT, JUSTIN B
1620 BARBARA PLACE
ENGLEWOOD FL 34223

Streat Address (P.Q. Box Number is Not Acceptabie)

City

FL Zix Code

8. The aoove named ertily SLDMITS ths statement far the purpose of changing 18 registerea office or registeran agent, or £oir, in the Siate of Flonida. 1 am familar with, ang accept

the culigations of reyisiered agent.

SIGNATURE

S0 TN of TR it s trod et arvi UL e | arp! caze.

NGTE FEZIN 180 Aol B INALITT TSI wnar el rTalr g6 DATE

FILE NOWW FEE 1S $150 00" -
fier, May 1, 2008 Fee Will Be $550. 00 -
Check Payable to Florids Departmem of State

9. Elecuon Campagn Financing
Trust Fund Gentriputon. [

$5.00 May Be
Added o Fees

10. OFFICEH'S AND D;F—TEC‘TOH::

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE DP O nerete LR [O Change (] Addiman
HAME HATT, JUSTIN B HAME
STREET ADDRESS | 1620 BARBARA PLACE STREET ADDRESS N '.-;'4 305
om-$1-2° | ENGLEWOOD FL 34223 CITY-ST-2 o/ 1E/08-30070-003 153,75
LE DS O Deete TILE Clcrange [ Additon
NAME HATT, ANNE E HAME
STREFT ARDRESS | 1620 BARBARA PLACE STAFFT ADDRESS
oy -5T- 217 ENGLEWOOQD FL 34223 GITY-ST-2IP
it [ Deete RILE [ Change ] Audition
NAME HAE
STREET ADLRESS STHEET ADDRESS
STV ST CITY - §T-2IP
me [ Dirate MLE T change [ Aocdion
HNAME MAME
SIRZET ADLALSS SIALEY ADDRESS
CaTY-51- 28 CIFY-51-2P
fInE [ peze e D Change [ Acdilion
HAME MBHL
SIRELT ADCRLIS STHLET ADDRLSS
LIy S1- 212 oY §1- 211
TITLE 2 Deigle MILE [[] Crhangz  [] Agdition
NEME NEAE
STRELT AUDRESS SIREET ADURALSS
ST - §T-2P Y- 51-T0

12. | hereby cerlity that tha intormaticn suoglied vath this filing does net qualdy for the examptions cortaned in Section 119, Flerida Stawnes. | further cerity that the information
indicated on thss report of supplemertal repon is true and acourate ana that my signature shall have the same legai ettaci as 1if made under cath: tha: | am an ofiicer or director
of the corpwration or the receiver or trustee empowered 1o execute Lhis report as required by Chapier 807, Florida Statutes: and that my name appears in Bleck 13 or Block 11

1.

it chargra, or an an attachment with an a 5, with all olher li

SIGNATURE:

Jae 1 Q008

SIGNATURE SHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Dagiam Fooea m




